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This report ts mandatory under P L 86-257 as amended Fatlure to comply may result i cniminal prosecution fines or civil penalties as prowided by 29U S C 439 or 440

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2 Fiscal Year Covered From

{Z}/EZ‘/%@_’{ Through ZZ/'Q” /{%oq

3 Name and address of person filing

veme [P hEl— —ik, Foster, :

P O Box Bldg Room No if any §P; "9”: ‘2—“5'3-?;:/ e

i

sveet /] BE LBroadwAy T T
ey AR ber ?UM?Uﬁ e
we ~ AIM L 2P Code+4_; 87125

4 Name file number and address of labor organization

Name Wééfg_&‘/'g?-ff?? i ] %01@5 ':_Oéuqf_g. ¥
Labor Organizasan File Number 5/ 70_'5”'71 *ecal 3
PO Box Bulding and Room Numer tany D Bex 25364 |
Street %@&@Q@Ef
cty iR b u&dju5
State L/\/ ”m

[——— - E— -y

2P Code + 4 ‘éﬁ:}:z_:ﬁ:’ B
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§ Posihon in labor organization
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Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions sst forth in the instructions)

A, Held an interest in engaged in transactions (mcluding loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your orgamzation represents or 1S actively seeking to represent.

© Name and address of Employer {(iIncluding trade name if any)

Name ?:M !

Trade Name if any

7 a Nature of Interest Transachon or Income

— - - — - ™ .

PO Box Bldg RoamNo if any B j
7k Amount.
Street L
Cty | e { ?
-
State | | 2P Code+a] : §
- Slgnature -

15 Signature and verif

derslgned dectares under penalty of Penury and other apphicable panalties of the law that all of the information
sqntained in any accompanying documents) has been examined by the signatory and 1s to the best of the
arrect ahd complete (See the section on penalties in the Instructions.)
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W-telF LT =/ y A

Telephone Number

Date
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Nare of Persart Bilng Fiie Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or atherwise dealing with the business
of an employer whose employees your labor organization represents or 1s acuvely seeking io represent of
{2) any part of which consists of buying fram or selling or leasing dicectly ar induwectly ta ar otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s mterested

8 Name and address of Business (including trade name 1f any) 9 Business deals with

vee Foest fea Ih e
or Qrganization

Trade Name «f any
b Trust

P O Box Bldg Room No f any

Sreet 3200 1417h14nd ﬂv&v

oy JownErns GrovE - —
State f”ﬂno;& ZIP Code + 4 6057.;'

¢ Employer

11 a Nature of such dealing

Fast Health v ndexnides +he /hac
HNandlée. BeneFF pﬁl’l which s ?aﬂﬂﬁ-.{
Trade Name f any b/ ThE M Prm Al

P O Box Bidg RcomNo ifany

10 H9b or 9 ¢ 1s checked give trust or employer's name

Street -
11 b Approximate dallar value of such dealing DUE2, 2 6, l/mn..
City 12 a Nature of interest held or income receved
»
State ZIP Code + 4 anfrl.

Meape h 260 )

-

b &

h Y - -

12b Amount l 160.62

C Received from any emplEyer (oterr than an employer covered under parts A and B abgve)
or from any labor refations consuitant to an employer any payment of maney ar other thung of value

14 3, Nature of payment.

13a Name and address of Employer or Labor Relations Cansuitant
{including trade name if any)

Name - B i

Trade Name i any

P O Bax, Bidg Room No ifany

e —— g e S -

Street
o ' _
swe __ ___ zPcodess
o — e o
— — 14 b, Amount of payment. e e i e
13b s the Business an Employer orConsutant 7
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Narme of PersorfFiling File Number U

B Held an nterest in or denved mcame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to ar otherwise dealing with the business
of an employer whose employees your labor organization represents or |15 actively seeking to represant or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust in which your fabor arganization (s interssted

8 Name and address of Business {including trade name f any)

o Fresd- Health

Trade Name f any

9 Business deais with

b‘ﬁ: Organization

b Trust
P O Box Bidg Room Mo ifany

£
sreet 3200 H’r7/r land AvE & Emeloye
oy LhewnERS GRoVE -
sate Zhb1ner s ZPCaters 6057185

10 9 b or9c 15 checked give trust or employer's name 11 a Nature of such dealing

Name Fast HerIth ondeewntes we oal
HandlER BEne gf Plan which i 5/>M55¢€0',-{
b;/ the NP Hd)

Trade Name if any

PO Box Bidg RoomNo ifany

Street

11 b Approximate dollar value of such dealng OuER 2 b, { [ T X
City 12 & Mature of nterest held ar ncome recewved
State ZIP Code + 4

Dinnerc

Aoqust 200 4

12b Amount ﬁjoa.aa 3 3

C-Received from any employer (other than an employer ca;ered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Laber Relatons Consultant 14 2. Nature of payment.
{including trage name o any)

Name i
Trade Name o any o

P O Box,Bidg RaomMNa fany ' *

il s Vi ke s b - o ¥

Street
City T _
Slate o — AP Code+4 _
o e e e =
- — 14 b Amount of payment, R
13b Is the Business an Employer " orCansultant ?
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Name af Persorr Filing

File Nymber U

B Held an interest m or denved mcome or economic benefil with monetary vatue from a business (1) a
substantal part of which censists of buying from selling or leasing to ar atharwise dealing with the business
of an emplayer whose employees your labor orgaruzation represents or 1s actively seeking 1o represent or
(2) any part of which consists of buymg from or selling ar leasmg dwectly or indirectly to or otherwise
dealing with your iabor organization or with z trust in whrch your laber organization s interested

& Name and address of Business (inguding irade name if any)
v Easd MEa JHH

Trade Name i any

P O Box Bidg Room No ifany

Street 3200 H‘wl(n law\i Avie

oy DuonEns CreuE&
State ILL" nots

ZPCoe+4 (OGS

9 Business deals with

bﬂ{bm' Organization

b Teust

c. Employer

10 If3 b ar 9 ¢ s checked give trust or emplayer’s name
Name

Trade Name f any

PO Box Bidg Room No f any

Street

Ciy

State ZiP Cade + 4

11 a Nature of such deaiing

Finst biga [#h ondetwpide
BerE ot Flan whreds s
e N Fm e

i tha, [ Heelihy

Spensgnzd ‘*7

11 Approwimate doflar value of such dealing dpER2, 2 6 2 / /;o VW

12 a Nature of interest held or Income received

@nﬂf 7L
Becem ber, 2004

12b Amount 'l /08, O

ﬂr.*-

C Received from any empioyer (other than an emplayer'covered under parts A and B above)
or from any labor retatons consultant to an employer any payment of money or other thing of value

13.2 Name and address of Employer or Labor Relatons Cansuitant
{indluding trade name if any)

Name

Trade Name o any

PO Box,Bldg Room No ifgny |

- -

14 a. Nature of payment.

Street
City - B
sws 2P Code + 4 T
v o -
- 14 b Amount of payment, ——— s
13 b 15 the Business an Employer ~ or Censultant . ?
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Name of PersonFiling

File Number U

B Held an interest n or derived income of econonuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whase employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealing with your labor organczation or with a trust n which your tabor orgamization 1s interested

8 Name and address of Business (including trade name f any)

Name )KHZ5{' /719? /P"A

Trade Name f any

PO 8ox Bdg RoomNo fany ___ _
srest 3208 HJ7A/4"J:J AvE .
& DownERS (2povE

State IfJJn o

ZPCode+s LOSTS

9 Business deals with

(‘ad.{or. Crgantzation

b Trust

¢. Employer

10 1f9b or 9 c 15 checked give trust or employer's name
Name

Trade Name f any

PO Box Bldg Rcom No ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Frrst Hewlth onderiwonifes +he i

/1‘411::{/5'/2 BenE i P/an which 12 :)am

i:/ +Hie NPPIFY

sEJ

11b Approximate dallar value of such dealing p, £ 2 b,//,o,,

12 a Nature of interest heid or income receved

0: nngre
[#) c',f obhgrn 1oo L/

12b Amount

To0 00 |

ped

: T

C Received from any employer (other than an empioyer covered under parts’A and B above) - -
or from any labor relatons consultant to an employer any payment of money or other thing of value

- ——

13 a Name and address of Employer or Labor Relasons Consuitant
(including trade name if any)

Name

Trade Name ¥ any

et e A i A o e ——— b ]

P O Box Bldg Roomt No ifany

i — s s

Street !

W ——— Y - - D T T e n—————

T
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.

City

————n v — -
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14 a. Nature of payment.

13D Is the Business an Employer or Consultant ": ?

14 b Amount of payment.
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-
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